o300 THE DIVISION OF HEALTH OF MISSOUR! B 3053
’ ALED JAN 26 1951 STANDARD CERTIFICATE OF DEATH

. 10.48 S!a{c File No
' 1003 502
TBARTH NO.___________________ REG. DIST. NO PRIMARY REG. DIST. MOM’ M Registrar's No....... u)
1. PLACE OF DEATH 2 USUAL RESIDENCE {Whsrs deceased Lved. If bootl rrm————
a. COUNTY a. STATE b. COUNTY admbalon).
Missoupri

b, CITY (If outeids eorwrlu Umits, write RURAL and give

. LENGTH OF L CTY tadde Limity,
oR e i) C c (If ou 0OTpOrAte ta, write RURAL and givs townahin} ?\2 !?
oW S¢ bioynis

STAY (in this placs? OR
L tOWN Ste “"ouié
d/ STREET

= (I raral. gve location)

FH&SL #T.EO%F ~If pot in bospital er Institction, ;i" stroot addross or location) ADORESS
istiturion  Enppoute to 1ty Hos pitéll 1319 Sarsfield P,

3. NAME OF a. (First) b. (Middle) ¢. (Last} } | 4. DATE (Month)  (Day) (Y
DECEASED OF ¥, ar)
(Troeor Prin) Mg yvy Gertrude Sullivan | oem_ Jan,16,1851

5. SEX 6. COLOR OR RACE | 7. MARRIEB NEVER EsRR!ED 8 DATE OF BIRTH 9. I:?E (Ia n;u- 1: :;l:n I TEAR | & oeoem o s,

birthday o H Min,
tomate /| wnite . | WEleweRo e |* “Novelz,1870 | &9 | = | B
'IO:. UEE';\:OCCgPATﬂu(,GMMn;unI; 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn oountry) a IZCSHIENOFWHAT
one most of worl n, aven i retired Y
wife - SteYouls,Misaourt
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WiFE
_Eqwg@d OBpien Catherine Rook | Richard Sulliven
53. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR”'J 7, INFDRMANT' 5 SIGNATURE NAME ADDRESS
uﬁa‘.;r unkoown) | (If yes. give nl"-or dstes of servioe) - NONG . nnia OBI‘S.G n’ 13 19 Bmfie ld
18. CAUSE OF DEATH MEDICAL CERTIFICATION’ INTERVAL BETWEEN
_ Enter cnly onscausoper | |, DISEASE OR CONDITION ONSET AND DEATH

lnefor (8}, (1), and (o) DIRECTLY LEADING TO DEATH* (g)

ZS -
*This does not mean | PNTECEDENT CAUSES @ MW M"M
[/

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
os hearl fallure, osthenia, | rise to the abooe catte (a) dating

WRITE PLAINLY-—USING UNlFADING BLACK INE—MAEKE A PERMANENT RECORD (_/5

+ de. It meons the dig. | A underlying cause last.
eaae, infurg, or compli BUE T0 (o)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 14b. MAJOR FINDINGS OF QPERATION 2. AUTOPSY?
TION . .
€« . T . YES D NOQ D
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (s.g..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
. SUICIDE homa, farm, fastary, atzeet, cffics bidg., e1a.) : :
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? // lj’
WHILEAT NOT WHILE, Y,
INJURY = | “work AT WORK A
. I
2. I hereby certify that I auended the deceased from IB_F,. , 18 , that I last saw the deceased
olive on , and tha! death occurred at > <= 7 42 ol m., from the causes and on the dale stated above.
IGNATURE (Degree or t 23b. ADDRESS 2. DATE SIGNED
."%/,é“/@(f &U@Maavj S Foo Cla L B
%_da BIliJERM'gVL CREMA- | 24b.” DATE 0 Z(c NAME OF CEMETERY OR CREMATORY 24d, I.OCATION {Otty, wwn.orconnty) {Btate)
M v 1=-19-51 Calvary Yemetery Ste.louls,Missourt
DATE REC'D BY LOCAL | REG 5 s]gm\ —-—— 25. FURERAL DIRECTOR'S S1GMATURE "ADDRERS
JAN1 7 ﬁ%jL}M Alvert H,Hoppe 4700 Washington
_—
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or bya— . __
working under my persona! supervision.” Student Embalmer Nosesiauoveass SEEEEEEERITER
) , ot
Signed '
L
IR R 1, T Crreresinvas

* Student Embaimer ’ . L1censed Embalmer No

P. Q. Address

Nohe. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlure to comply with
the above const;tutes grounds for revocation of license.)

K this body is not embalmed. fact shauld be s0 stated above Co T T




